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Mr. Jeffrey A. Leed
Leed Environmental, Inc.
Van Reed Office Plaza
2209 Quarry Drive, Suite C-35
Reading, PA 19609

Subject:

Monitoring Well Abandonment Report
NL Industries/Taracorp Site, Granite City, IL

Dear Mr. Leed:

On behalf of the NL Industries/Taracorp Superfund Site Group (Group), ARCADIS
respectfully submits this report documenting the abandonment of eighteen (18)
monitoring wells at the NL Industries/Taracorp Site (Site) in Granite City, Illinois.
There were a total of thirty-five (35) monitoring wells associated with previous
groundwater investigations at the Site. In February 2005, the Group and ARCADIS
submitted a request to the U.S. Environmental Protection Agency (U.S. EPA) to
abandon selected groundwater monitoring wells at the site. Following review and
approval by the U.S. EPA in March 2005, ARCADIS abandoned 18 of the 35
monitoring wells at the site. The monitoring wells were selected for abandonment
based on the results of previous groundwater sampling which indicated that
constituents of concern were below laboratory detection limits. The wells that were
abandoned included 12 monitoring wells at or adjacent to the Main Industrial Site, 3
wells in Eagle Park Acres, and 3 wells in Venice Township. The following letter
report documents the abandonment activities.

Monitoring Well Abandonment

After approval was received from the U.S. EPA, ARCADIS and Leed
Environmental, Inc. notified the property owners following the appropriate written
and verbal methods outlined in the property access agreements that were obtained
prior to installation of the monitoring wells.

After notification was made to the property owners, abandonment activities were
initiated. ARCADIS performed monitoring well abandonment activities on July 12
and 13, 2005. The monitoring wells were abandoned according to the Illinois Water
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Mr. Jeffrey A. Leed
ARCADIS 12 September 2005

Well Construction Code (77 111. Adm. Code 920, Section 920.120) by a licensed
water well driller. The following procedures were followed during well
abandonment activities for monitoring wells MW-102, MW-106S, MW-106D,
GMMW-116S, GMMW-116D, GMMW-117, GMMW-118, GMMW-119, GMMW-
120, GMMW-121, GMMW-122, GMMW-123, and GMMW-126.

• The total depth of each well was gauged prior to backfilling with bentonite chips,
to determine the correct amount of seal material required.

• A one inch PVC pipe was lowered into the well to prevent bridging of the
backfill material. The bentonite chips were slowly poured into the well.

• The PVC well casing was removed at least 2 feet below land surface (bis) and
the flush mounted well box or stickup well protector, and well bumper posts (if
present) were removed.

• A six inch to 1 foot thick concrete cap was poured two feet bis on top of the
removed well casing with a diameter larger than the well casing or borehole.

The following procedures were followed during the well abandonment activities for
monitoring wells GMMW-115S, GMMW-115D, GMMW-124S, GMMW-124D, and
GMMW-125 located on the former National Steel property (currently Cara Metals
Illinois). These specific wells were abandoned using over drilling procedures.

• The flush mounted well box was removed with the drill rig.

• The monitoring well casing was over drilled with a hollow stem auger drill rig.

• After the augers were advanced to the bottom of the monitoring well, the well
casing and screen were removed from the augers and then the augers were pulled
from the subsurface.

• The bore hole was backfilled with bentonite grout that was premixed and injected
from the bottom of the bore hole to the surface using a tremie pipe.

The following monitoring wells remain at the site for use in the long-term
groundwater monitoring program: MW-101, GMMW-103R, GMMW-104,
GMMW-105S, GMMW-105D, MW-107S, MW-107D, GMMW-108S, MW-108D,
GMMW-108X, GMMW-109S, GMMW-109D, GMMW-109X, GMMW-112S,
GMMW-112D, GMMW-113S, and GMMW-113D.

G:\Aproject\NLIndustries\CI001003.000-\CI001003.0009 2005 Well Page:
Abandonment\Reports\NLIndustries.mw.aband.rpt.08-2005.doc ^/o



Mr. Jeffrey A. Leed
ARCAD1S 12 September 2005

Closing Remarks

Photographs documenting the monitoring well abandonment are included in
Enclosure 1. Copies of the required Illinois Department of Public Health water well
sealing forms are provided in Enclosure 2. The original water well sealing forms
were sent to the Madison County Health Department on August 4, 2005.

If you have any questions or comments concerning the monitoring well abandonment
activities, please do not hesitate to contact us.

ARCADIS,G&M, Inc.

I JAdam Tokarski Jack Kratzmeyer
Project Geologist Principal Engineer

Enclosures (2): Photographs
Water Well Sealing Forms
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Photograph of monitoring well GMMW-122 after plugging with bentonite chips and
removal of the well box.

Photograph of monitoring well GMMW-122 after plugging with bentonite chips and
removal of the well box.
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Monitoring well GMMW-119 after plugging with bentonite.
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Monitoring well MW-102 well protector being removed with the drill rig.



I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Drill team removing the monitoring well casing and screen from monitoring well GMMW-115S.

Drill team removing the monitoring well casing and screen from monitoring well GMMW-124D.
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Drill team removing the monitoring well casing and screen from monitoring well GMMW-124D.

The area where monitoring wells GMMW-124S and GMMW-124D were formerly located.





4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
^

/, . ;,, * RETURN ALL COPIES TO roPH OR
TYPE OR PRESS FIRMLY , 'l i ̂ J " ((J A LOCAL HEALTH DEPARTMENT

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ownership (Name of Controlling Party)

Well Location t J f c*--r
Address - Lot Number

General Description Township O A-* (N)(S) Range

City

(E)(W)

County

Section X V

_Quarter of the _ _Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth ^ i

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with ,/Sg,^. to.-i'i (

Diameter (inches)_

Yes No

M

from
•-7

to ft.

(cement or other materials)

Kind of plug_

Filled with

from to

from to

ft.

ft.

Kind of plug_

Filled with

from

from

to

i to

ft.

ft.

Kind of plug_

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month ~A\^A*^ Day / jZ.

from

X Yes

to ft.

No

on

Year 6"

Licensed water well driller or other person approved by the Department performing well sealing.

Name Complete License Number

Address City State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose us outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form hns been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Illinois
P.O. #530379 9.61M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

1
TYPE

IH
MR
i.
2.

3.

4.

5.

6.

7.

S.

9.

10.

11.

WATER WELL SEALING FORM k:si***̂ !i;S,Kit̂ ^
i. . ;,y C RETURN ALL COPIES TO IDPH OR

OR PRESS FIRMLY /'I <0 ' I^O ^ LOCAL HEALTH DEPARTMENT

|||f|j]|̂

elSe îb^e^SteSpmW
fflffiir^lfiil^^

Ownership (Name of Controlling Party) /T/S C^4 0 L $
.. r\ x-7 ,7 , ^

Well Location / >2('jD /^o ''^ . WVce- f C^SL^ i tt — O T^J XWiC//Ao--^
Address - Lot Number" l Citl " County

General Description Township .^SAJ (N)(S) Range /L)O (E)(\V) Section %

Quarter of the Quarter of the Quarter

Year Drilled /,M. K.riQ<-~*'-*.

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled ^ Other

•?} 7 ''Total Depth x: ( Diameter (inches) •^

Formation clear of obstruction X Yes No

DETAILS OF PLUGGING

f? / - '2 / '7Filled with / 5^i ITX-I / '-rt- £^n,YM from /" ' to ^- ft.
(cement or other materials)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

CASING RECORD Upper 2 feet of casing removed A" Yes No

Date well was scaled Month r/"kxCi , Day ' A^ Year x^-OO>

Licensed water well driller or other person approved by the Department performing well sealing.

Ttsr^ )W fftl-OOCkS?
Name Complete License Number

ye-ffig&n

^sealing

r~?
Address City State/ZTP

This stale agency is requesting disclosure »f infi t rni . i f inn th;it is neccssnry to accomplish the s ln tu tory purpose ns outl ined under Public Act S5-OS63. Disclosure
of this infornmlion is mnndntory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Author i ty of the State of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, 1L 62761

WATER WELL SEALING FORM

, RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY /V- (Oil 6 LOCAL HEALTH DEPARTMENT

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party)

IG ^

/US CA (J l~S

Well Location
Address - Lot Number

3/0GeneralDescription Township

Quarter of the

' City County

Range iOlO (E)(W) Section _

Quarter of the Quarter

Year Drilled /A,

Drilling Permit Number (and date, if known)

Type of Well Bored

Total Depth _
~? -r

±>

Drilled Y' Other

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

Diameter (inches)_

Yes No

Z"

from to ft.

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month ,-/I/I/LL/I Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

X Yes No

12 Year 2/&£ .

by the Department performing well

ft.

ft.

ft.

ft.

ft.

sealing.

Name

Address

Complete License Number

,/

City State/ZIP

This stale agency is requesting disclosure of in formnt inn that is necessary to accomplish the statutory purpose as outlined under Public Act 35-08(53. Disclosure
of this information is mandatory. This form lias been approved by the Forms Management Center. IL 482-0631

Printed )>y Authority of the Slnle of Illinois
P.'o. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, 1L 62761

WATER WELL SEALING FORM
^

/•> ^ RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY (jM/lA 6J ' () f LOCAL HEALTH DEPARTMENT

7*;riit^a'̂ s-ira'*^^?*ii'-i-'-'.SfS9s*3ms1aj

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party)_

Well Location

IS-

\Jc
Address - Lot Number

General Description Township Ra nge

City

(E)(W)

County

Section

_Quarterof the Quarter of the Quarter

Yea r Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth ^ (^ Diameter (inches)_
t<

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

Yes No

from to ft.

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plus:

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month d7^Ms$ Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

){ Yes No

17 Year ^6O £ .

by the Department performing well

ft.

ft

ft.

ft.

ft.

sealing.

Name Coniplete License Number

Address City State/ZIP

This stale agency is requesting disclosure of inform:)lion lb.it is necessary to accomplish the s tatutory purpose ns outlined under Public Act 85-0863. Disclosure
o f th i s information is mandatory. This form has been approved by the Forms Management Center. 1L 482-0631

Printed by Authori ty of (lie Slate of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 VV. JEFFERSON ST.
SPRINGFIELD, 1L 62761

WATER WELL SEALING FORM
^^^

/" . s , RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY (^/ti^-U ~ //jf LOCAL HEALTH DEPARTMENT

1.

2.

3.

4.

5.

6.

7.

S.

Ownership (Name of Controlling Party)

Well Location i4^r O- (00-

Address - Lot Number

General Description Township_ _(N)(S) Range_

City

(E)(\V)

County

Section <_> £>

_Quarter of the _Quarter of the Quarter

Year Drilled •?OLO

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled Y Other
\. ^———

Total Depth c_5 1 Diameter (inchcs)_ 2"
Formation clear of obstruction

DETAILS OF PLUGGING

X Yes No

9.

10.

11.

--7? , . /-»/
Filled with . /< £n .fevi ,- -t« • ( sfa , , 1 ?

(cement or other materials)'

Kind of plus

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month t/L^'U-i Day

Licensed water well driller or other person approved
\

/ jf? s *'• l\ A '/ /I c-Wfi 4 ] /\l (

f~2 f

from c3> l

from

from

from

from

from

V Yes

to x?

to

to

to

to

to

No

ft.

ft.

ft
ft.
ft.

ft.

/2 Year x^O'^ .

by tlie Department performing well sealing.

- CO& k£> 7
Name Complete License Number

Address State/ZIP

This state agency is requesting disclosure of information (hat is necessary to accomplish the statutory purpose MS outlined under Public Act 35-OS63. Disclosure
of this information is mandatory. This form hits been approved by the Forms Management Center. IL 4S2-063I

Printed by Authori ty nf the State of Illinois
P.O. #530379 'J.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, 1L 62761

WATER WELL SEALING FORM IjywaKffi;!iiss£^
/" _ ,,,, RETURN ALL COPIES TO IDPH OR

TYPE OR PRESS FIRMLY 6X^*L; //uf LOCAL HEALTH DEPARTMENT

1.

2.

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party) 7\I^CAh ZS

Well Location
Address - Lot Number

General Description Township Range

_Qunrter of the _Quarter of the

City ' County

_(E)(W) Section ^

Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled V' Other
\

Total Depth ^- ^- Diameter (inches)_

Formation clear of obstruction

DETAILS OF PLUGGING

Yes No

Filled with ,'fd. from to ft.

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was scaled Month r-fv/i/Cw Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

XVes No

/2 Year 2oC>^>

by the Department performing

/Vf j _ /)/

ft.

ft.

ft.

ft.

ft.

well sealing.

Name Complete License Number

Address City State/ZIP

This stute agtiicy is requesting disclosure or information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this infnrmsilion is mandnlory. This form has been approved by the Forms Management Center. IL4S2-0631

Printed by Authority of (lie State of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 6Z761

WATER WELL SEALING FORM
t?i*4;Ssi'®^

TYPE OR PRESS FIRMLY
RETURN ALL COPIES TO ffiPH OR
LOCAL HEALTH DEPARTMENT

1.

2.

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Part)').

Well Location //'// <JfhTCf̂ fh
Address - Lot Number City

General Description Township g ^ A) (N)(S) Range '/& ^ (E)(W)

Quarter of the Quarter of the Quarter

County

Section ->(o

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled / Other

Total Depth >^-/ Diameter (inches)_

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

j__Yes No

from to ft.
(cement or other materials)

Kind of plug

9.

10.

11.

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2

Date well was sealed Month

Licensed water well driller or

feet of casing removed

J-iMsi ., Day

other person approved

f

from to

from to

from to

from to

from to

X Yes No

' <*- Year ^-€>\^

by the Department performing

ft.

ft.

ft.

ft.

ft.

well sealing.

^67
Name Complete License Number

Address Cirj- Stale/ZIP

This stale agency is requesting disclosure of information tli.it is iiccessnrv lo accomplish the st.ttutury purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 432-0631

Printed by Authority of (he State of Illinois
P.O. #530379 9.(iM 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
.̂

TYPE OR PRESS FIRMLY
RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

1.

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Parry) /JAil/C D J-->

Well Location
Address - Lot Number City

General Description Township 3$ (N)(S) Range J0l^> (E)(W)

Quarter of the Quarter of the Quarter

Year Drilled

County

Section

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth ^Q Diameter (inches)_ .2,

_
Formation clear of obstruction ^ Yes No

DETAILS OF PLUGGING

Filled with /<,^\.</tVv'f <t— O/1-WC from to ft.

Name Complete License Number

Address City / State/ZIP

.,J> C?

9.

10.

11.

' (cement or other materials)

Kind of pine

Filled with

Kind of plug

Filled with

Kind of plus

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month <Jns\ ^ Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

X Yes No

'^" Year ^2-^yo^, .

by the Department performing well

ft.

ft

ft

ft.

ft.

sealing.

This state agency is requesting disclosure orinTorniation tli.il is necessary to accomplish (lie statutory purpose ;is outl ined under Public Acl 85-08C3. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the Slate or Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
SB^J^U^iiffefeiifei^iSiWI^^^

RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY L?/'( /""•--) ( ̂ - LOCAL HEALTH DEPARTMENT

eloca ^esUtl^eBaHniehtnoKmorjetharSOiaajisi aften;a^ater

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party)

Well Location •IV 1^1
Address - Lot Number

General Description Township f S /<J

Quarter of the

City

Range

_Quarterof the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled /"

Total Depth / t Diameter (inches)_

Other

•z
Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

Yes No

from to 2 ft.

Name Complete License Number

County

Ox
Section .<

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month C^ [i , Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

X Yes No

/2. Year 2~C£>h

by the Department performing well

ft.

ft.

ft.

ft.

ft.

sealing.

Ad dress State/ZIP

This stale agency is requesting disclosure of information thnl is ncccssnry to accomplish the statutory purpose as outlined under Public Act 85-0363. Disclosure
of this information is mandatory. This Torn) has been approved by Hit Forms Management Center. IL 482-0631

Printed by Authority of the Stnte of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF FUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. .JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
«EfctJ^

RETURN ALL COPIES TO DDPH OR
LOCAL HEALTH DEPARTMENTTYPE OR PRESS FIRMLY

,ue rraiei rreu vjuuairucuuii \zuu.c&m-iiiz-jaxj^f\3Jiixii\ja±im&i-t\j\rniJ!U;i j. v/jcv-j\ja\Tnjj;3.«ja

Ownership (Name of Controlling Party)

3.

4.

5.

6.

7.

8.

Address - Lot Number

ipj?/0General Description Township (INKS) Range

' City

JE)(W)

Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth ~/-2~- Diameter (inches)_

Formation clear of obstruction

DETAILS OF PLUGGING

Y Yes No

Filled with ' L?s,si a-. from 22. to ft.

Name Complete License Number

Address City

County

Section

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month ('A-' M_/ Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

s\ Yes No

IZ. Year £h&5

by the Department performing well

ft.

ft.

ft.

ft.

ft.

sealing.

7

State/ZIP

This st.ite agency is requesting disclosure of information that is nccessiiry to accomplish the slalulory purpose as out l ined under Public Act 85-0863. Disclosure
of lliis information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the Stale of Illinois
P.O. #530379 9.6M -1/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
SisWJ'jSVAfciiStS&aî ^

/7 A/I M ' \ I?Q ^ RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY ^/'V/((A/ - f/1 J> LOCAL HEALTH DEPARTMENT

1.

2.

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party)

Well Location I.U2 ̂  O^
Address - Lot Number

.̂
(

General Description Township - A (N)(S) Range (E)(W)

County

Section

_Quarter of the _Quartcrof the _Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth % f~ Diameter (inches)

Formation clear of obstruction A Yes

DETAILS OF PLUGGING

Filled with

No

from to ft.

9.

10.

11.

(cement or other materials) (

Kind of plus

Filled with

Kind of p!ii«

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Month <=7T_i-X,| ... Day

Licensed water well driller or other person approved

from to

from to

from to

from to

from to

X Yes No —

/A Year J&Q£

by the Department performing well

ft.

ft.

ft.

ft.

ft.

^scaling.

Name Complete License Number

Address City State/ZIP

This state agency is requesting disclosure of information tha t is nccrssnry to accomplish Hie statutory purpose as ni i f l ined under Public Act S5-OSG3. Disclosure
of this information is in.iiuJnlory. This form hits been approved by the Forms Mnnngcment Center. IL 4S2-0631

Printed hy Authority of the State nf Illinois
P.O. #530379 9.(1M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

| WATER WELL SEALING FORM
KM^KSJ^S-'-JV'̂ s^J^

xj . RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY ( p.X/H O - / Z H b LOCAL HEALTH DEPARTMENT
ttit^'g^Ssffiia&^j-A^eij^^This fofrashallbe submitted to rhisDeparmientjOr we locafh

m^nm^^m\^^A^ut^^^^j^^^^^^^y^

I. Ownership (Name of Controlling Party) f^RC

2. Well Location ^ (-? <^_)<rfCt-~^~
Address - Lot Number

General Description Township ^_> A ) (N)(S)

l- '̂1 :̂̂ 0^-'t^^"1^y?'̂ :̂ H'̂ T^*>" .̂:^-^jjytJtjppa,»™
tfi^n 30 days after the^
ijfHlAlflriiii^^^

4M^

flrr^'^ rt-c, A*//Jtto~
City / ' County

Range [0 D (E)(W) Section Z^l

Quarter of the Quarter of the Quarter

3. Year Drilled JOCO

4. Drilling Permit Number (and date, if known)

5. Type of Well Bored Drilled K Other

6. Total Depth ^& Diameter (inches) 2

7. Formation clear of obstruction X Yes

8. DETAILS OF PLUGGING

Filled with /T^"1 /Dvv ~t -<S-~ cJYc-^uj
(cement or other materials) /

Kind of plug

Filled with

Kind of plus

Filled with

Kind of plug

9. CASING RECORD Upper 2 feet of casing removed

10. Date well was sealed Mouth ^^_L,^ Da>

11. Licensed water well driller or other person approved

Name

No

from ^/O to / ft.

from to ft.

from to ft.

from to ft.

from to ft.

from to ft.
.-,

X Yes No — CH-£-- df-l^ f-o

/3, Year .̂COjT .

by the Department performing well sealing.

05 1- 00^57
Complete License Number

tul'-niLu^ ^1 ^?2^^
Address City State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose tis outlined under Public Act 35-0363. Disclosure
of tins information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed hy Authority of the State of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD, IL6276J

WATER WELL SEALING FORM
V^

TYPE OR PRESS FIRMLY
RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

ifiiil

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Ownership (Name of Controlling Party) AK. C.A-h '

Well Location
Address - Lot Number

General Description Township *_$ AJ (N)(S) Ranee iCJtJ

City [ County

Section XV

Quarter of the _Qunrter of the _Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled X Other

Total Depth /. { Diameter (inches)_

Formation clear of obstruction

DETAILS OF PLUGGING

Filled wi th

Yes No

from to ft.
(cement or other materials) 1

Kind of plus

Filled with

Kind of pins

Filled with

Kind of plug

from

from

from

from

from

to

to

to

to

to

ft.

ft.

ft.

ft.

ft.

Yes No -

Year

CASING RECORD Upper 2 feet of casing removed ]

Date well was scaled Month t / 6 < - l U Day / 3
I

Licensed water veil driller or other person approved by the Department performing well sealing.

-^f^ \ i\
<c-Wo Q. r i / f

Name Complete License Number

Address City State/ZIP

Tbisst.ite agency is requesting disclosure of informat ion Hint is necesMiry to iiccomplish Ihc statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This Form has been approved by the Forms Management Center. 1L 482-0631

Printed by Authority of Ihc Stale uf Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD. 1L 62761

WATER WELL SEALING FORM
M^

RETURN ALL COPIES TO IDPH OR
TYPE OR PRESS FIRMLY

s ,
( 9i/lAA>\\*J ~ (/& LJ3CALJIEALTH DEPARTMENT

1. Ownership (Name of Controlling Party) /u^C4- D A.S
f\

2. Well Location LvJ^i^fA-r J)f ("^ J' ,/J dc'Cfi^^ wXu.}
Address - Lot Number O

General Description Township ., <f.Aj (N)(S) Range .A91

1 /" /^ /
5 /4l/i— . f. rfr-A'ftC^ (s\ ^U /fr'&ci(\£'/\

City^ Co/unty '

^) (E)(W) Section X1-/

3.

4.

5.

6.

7.

8.

Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled A* Other

Total Depth ^--Q^ Diameter (inches)_

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

Yes No

,V S from 10
(cement or other materials)

Kind of pine

9.

10.

11.

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2

Date well was sealed Month

Licensed water well driller or

feet of casing removed

(-TV.j- M,/i Day
1

other person approved

from to

from to

from to

from to

from to

X Yes No

l'}\ Year ^f--^^ .

by the Department performing well

/^*l£i i"*} /^V* -i/" f™"1 •*"^7^ -OOQ%2>

ft.
a
ft.
ft.
ft.

sealing.

• 7
Name Complete License Number

Address City State/ZIP

This state agency is requesting disclosure of inform;i(ion (li:it is ncccssnry to .nccomplisli the shilutory purpose ns oullincd under Public Act 85-0863. Disclosure
or this informnf ion is nianclnlory. This form hns been approved by the Forms Mniingemcnl Center. IL 432-0631

Printed by Authority of (he State of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD. 1L 62761

WATER WELL SEALING FORM

RETURN ALL COPffiS TO IDPH OR

\\

TYPE OR PRESS FIRMLY LOCAL HEALTH DEPARTMENT

enti)KiKfe^ local henltb department not^more than j30day^after;awaterweH,bonDg.or;- ' ' - ' - ' - ^ -Tfiis?f(^ra"shaUibfcsUbmitte
monitoring wel is sealed.SSu

vtHK;; t—^setf " î̂ i v :t .r-V-^pV £7 v prfr*

E&gmsmmi

3.

4.

5.

6.

7.

S.

Ownership (Name or Controlling Party)

Well Location
Address - Lot Number City

General Description Township_J?/0__(N)(S) Range /QO (E)(W)

Quarter of the Quarter of the Quarter

/) .
Year Drilled

County

Section

Drilling Permit Number (and date, if known)

Type of Well Bored

Total Depth

Drilled Other

f}

Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

Diameter (inches)_

Yes No

2

from to ft.

9.

10.

11.

(cement or other materials)

Kind of plug

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2 feet of casing removed

Date well was sealed Mouth o^Ccy Day

Licensed water well driller or other person approved

from to ft.

from to ft.

from to ft.

from to ft.

from to ft.

K Yes No - 6t-'^Xr;/l^t k>

[J> Year ~^C?^£

by the Department performing well sealing.

Name Complete License Number
r-

'L.
Address City State/ZIP

This stale agency is requesting disclosure of information that is necessary to accomplish (ho statutory purpose as out l ined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authori ty of the Stntc of Illinois
I'.O. #53U37!> 9.6M 4/011



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 W. JEFFERSON ST.
SPRINGFIELD. 1L 62761

WATER WELL SEALING FORM

TYPE OR PRESS FIRMLY
;?
G

, ,
' /O '3

RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

3.

4.

5.

7.

8.

9.

10.

11.

Ownership (Name of Controlling Parry)

Well Location [C? ^\hr^

CA O /-

Address - Lot Number

General Description Township c_SAJ

pty

Range A>-o (EKVV)

County

Section

_Quartcr of the. _Quarter of the _Qnarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled )<( Other

LJ f
Total Depth t_| Diameter (inches)_

9
-C

Formation clear of obstruction

DETAILS OF PLUGGING

,f?

/< Yes No

Filled with ', -t< <->i( from 1 I to / ft.
(cement or other materials) /

Kind of plus

Filled with

Kind of plug

Filled with

Kind of plus

from

from

from

from

from

to

to

to

to

to

ft.

ft

ft.

ft.

ft.

CASING RECORD Upper 2 feet of casing removed Yes _No

Date well was sealed Month Jt.n. I,

t
Day /3> Year

Licensed water \vell driller or other person approved by the Department performing well sealing.

Name Complete License Number

Address Cit>' State/ZIP

This state agency is requesting disclosure of informat ion that is necessnry to iiccomplish the statutory purpose as outlined under Public Act85-08(i3. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Author i ty of the Slate of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 \V. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM
ffi^

TYPE OR PRESS FIRMLY GA. RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

^SS^SSS^^^V '̂sf^i^iE^iJ^^l^^W^W^^i^St^MM8*^*:rapt more than 30 days af.terthey>jareaban

ĵ ĵ ^^^^^^^^^ l̂̂ ^^^^e^iTm^SISiSfftSti"-- '̂̂ re^Bf^f^SKs&S&S^^SS^KfS^msM}

£&
13*

3.

4.

5.

6.

7.

8.

Ownership (Name of Controlling Party) /lY^Of 0 / -S

Well Location
Address - Lot Number

General Description Township r { /^

Quarter of the

(N)(S) Range /(_)<

Quarter of the

City /

^ (E)(W)

Quarter

County

Section ZL/

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled }( Other

Total Depth <.. ( ( Diameter (inches)_ 2
Formation clear of obstruction

DETAILS OF PLUGGING

Filled with

A _Yes No

from to
(cement or other materials)

Kind of plug

9.

10.

11.

Filled with

Kind of plug

Filled with

Kind of plug

CASING RECORD Upper 2

Date well was sealed Month

Licensed water well driller or

feet of casing removed

shs\, l( „, Day

" (
other person approved

from to

from to

from to

from to

from to

^\. Yes No

/I Year '̂ CDL, .

by the Department performing well

0?2 '000 te

ft.

ft.

ft.

ft.

ft.

sealing.

"7
Name Complete License Number

Address Cirj' State/Zip

This stale agency is requesting disclosure of infornuition that is necessary In accomplish the statutory purpose :ts outlined under Public Act 35-03(3. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of (lie State of Illinois
P.O. #530379 9.CM 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 VV. .JEFFERSON ST.
SPRINGFIELD, 1L 62761

[ WATER WELL SEALING FORM ll

TYPEn
1.

2.

3.

4.

5.

6.

7.

S.

9.

10.

11.

iSMSS'ifefcwiBSiliJS^

/" v a . x RETURN ALL COPIES TO IDPH OR
OR PRESS FIRMLY ( jjWM^ //6>/J LOCAL HEALTH DEPARTMENT

^W^ttiW^^^^RifiiiSipW^ttl^iSMiS
Hflffififl^li^SWfiMf^^

Ownership (Name of Controlling Party) /r\L/TD_Z-I
/ P ^

Well Location /O? Q_Nin(5-^— 't (yfa^.tTQ (^^-^i
Address - Lot Number City

General Description Township <3 /^ (N)(S) Range /t»l2 (E)(W)

Quarter of the Quarter of the Quarter

Year Drilled ^XX>
^

Drilling Permit Number (and date, if known)

Type of Well Bored Drilled ^ Other

Total Depth ^-/^ Diameter (inches) 2

Formation clear of obstruction A Yes No

DETAILS OF PLUGGING

Filled with ry^-(-c>.,̂ , -t — C,-U.i'p$ from ^^f to -^ ft
(cement or other materials)

Kind of plug from to ft.

Filled with from to ft

Kind of plug from to ft.

Filled with from to ft

Kind of plug from to ft.

CASING RECORD Upper 2 feet of casing removed X Yes No

~ r ! <*\ 0 - ^ j~~
Date well was sealed Month <^THLL-, Day /,_> Year SV^>

Licensed wafer well driller or other person approved by the Department performing well sealing.
^^__ T

Name Complete License Number

fiuit&i bo*
County

Section Z^l

6KK
Address City State/ZIP

This stale agency is requesting (lisclusure of infnrni i i t ion l!::il is necessary to accomplish (he statutory purpose as ou t l i ned under Public Act 85-0863. Disclosure
of tills information is mandatory. This form has been approved by Ihc Forms Management Center. JL 482-0631

Printed by Authori ty of Ihc Stale of Illinois
P.O. #530379 9.6M 4/00



v/

NL INDUSTRIES/TARACORP SUPERFUND SITE GROUP
Leed Environmental, Inc.

Van Reed Office Plaza
2209 Quarry Drive, Suite C-35

Reading, PA 19609
Telephone: 610/670-7310
Telecopy: 610/670-7311

September 19, 2005

First Class Mail

Mr. Brad Bradley
U.S. Environmental Protection Agency
77 West Jackson Boulevard
Chicago, IL 60604-3590

RE: NL Industries/Taracorp Superfund Site; Granite City, Illinois
Monitoring Well Abandonment Report

Dear Mr. Bradley:

For your records, enclosed are two copies of the Monitoring Well Abandonment Report,
prepared by ARC ADIS G&M, Inc. on behalf of the NL Industries/Taracorp Superfund
Site Group, which documents the abandonment of 18 monitoring wells at the NL
Industries/Taracorp Superfund Site in Granite City, Illinois, in July 2005.

Please contact this office if additional information or clarification is needed.

Very truly yours,

LEED ENVIRONMENTAL, INC.

Jd
Project Coordinator

enclosures

cc: Mr. Doyle Wilson - Illinois Environmental Protection Agency
(with two copies of enclosures, by first class mail)

Technical Committee, NL Industries/Taracorp Superfund Site Group
(w/enclosure, by first class mail)

cll/granitecity-bradley


